MISSOURI DIVISION OF HEALTH ~'STANDARD CERTIFICATE OF DEATH H63-032345

DEPAATM r ND WELFAR y
ENT OF PUBLIC HEALTH A EL STATE FILE NUNBER
DO NOT WRITE - — i fon Digtrick Ng. ... rimary Registration District No. _L__Q..znnjagimar’l No, ’ )
ON THIS STUB AMEND [~ —

1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Whero deceasﬁ lived. If institution: Residence before

8. COUNT e o 3 I " 2 admission)

b. Cé'll'zY‘llf outside corporate limits, give TOWNSHIP only) Length of stay In 1b ) L i Inside Limits

VS 300
Rev. 4/59

—

Town CITY 4/ rg,i. Yes W Ne O
. FULL NAME OF (If NOT in hospital, ng location) Ingide Limits ., 153 cumda, glvylmﬁoﬂj Rezide on Farm_
HOSPITAL OR

wsTITUTioN & 1 9% g7~ em. Mo 5 0 Yes [ No[J /4 7i ST “‘DJ—\NoR

3. NAME OF DECEASED First Mtddle 4. Dé\'FE Month Day Yenr

(Typa or print) : ICE a CL DE.:TH ﬁUG l/ ,; :)

5. SEX 6. COLOR.OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | - AGE {last binthday) fIF UNDER 1 YEAR IF UNDER 24 HR
F . Widowed BE_ Divorced 7 7 Mogths s | Hours Min.

108, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

uom‘ng most of working life, even if retired) .'__' . @' a E‘; TI‘.C s .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 N OF HUS D OR WIFE
~
g F 4 GAR ‘Cu oc
15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. E L AllRBL)Hddress
(Yes, ng, or unknown) ] (Hf yes, give war or dates of serv]
/o

CC oLl gcq /- c.g /2Je.
18. CAUSE OFPADE‘T" (Enter only one csuse per line INFERVAL BETWEEN

T I. DEATH WAS CAUSED BY: ri ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE T0 (b} _&Mﬂ_w M}‘b 8 -&- 63

which gave rise to

above cause (a),
e eI - s lonco Jeltboece
lying cause last. DUE TO (&) ‘
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DEATH but not related to 1he terminsl PART 1l If decessed was female was

disesse condition given in PART | {a} thare a pregnhancy in last 90 days.
] O Yes } O Neo l O Urnknown
1. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natyre of injury in PART | or PART Il of item 18.)

m] a

PERFORMED?
YEs ] NOH,

20c. TIME GOF Hour Month, Day, Year
INJURY am.

DATE AMENDED
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INSTEAD CF
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p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}

NOQT WHILE AT WORK (O
Yo" g - I’— é_j_and last saw :in,:,alive DM

21, | attended the deceased from___J -._, 6 - b
Death occurred at. ? . & _,Q..m on the date stated above, and to the best of my knowledge, from the causes stated.

zza smuy -g. AD&gree =09 )n Q 2%b. %3235 % ‘é ;y 4 /«8 Ajk DATi ;EED

‘4 . BURIAL, CREMATION, . DATE y f NAME OF CEMETERY SR-CRENMMSORY - 23d7 LOCATION (City, town, or county) (State)
REMOVAL (Specify} .
SRIAL VsoST 14.0%3 \FAoRPRd N ildS fa , .
24. FUNERAL DIRECTORJE 8/ IR OSHTRERLZEK 25.. DATE RECD. BY LOCAL REG. E

(3. &3

icansad Embalmer’'s Statement on Reverse Side)

SHOULD READ
ry L. Lllly s MibieaL ceriFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




\.‘l - 'f‘ :'_-_- I M e ! “;-.‘A‘;
- . STA!'!MENT, ,'Y ucENSED EMBALMER

W, -, r " n
2 . - VIR T I

I hereby cerfify that the body whose name ls recorded on the reverse side of this certificate was embaimed by me,

or by i i Student Embalmer No.
working under my personal supervision.

\

Student ™~ Signed

Signature of Student Embalmer i : ’ .
} o . - . anensed Embalmer No.

0. Addres Ké Dite

I
_-.‘-'* Note The above MUST BE SIGNED BY THE LICENSED EMBALMER |nwh|s OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation. of licenss)..
I embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If th|s body is not embalmed fact should be so stated above. ’
t




